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AMERICAN HOME LIFE INSURANCE COMPANY
1920 NORTH MAIN STREET, P. O. BOX 715

NORTH LITTLE ROCK, AR 72115
(501) 758-1778

APPLICATION FOR LIFE INSURANCE
PHONE:___________________ (Home)_ CONTROL_NUMBER___________
PHONE:____________________(Work)_ POLICY_NUMBER_____________

1._FULL_NAME_OF_PROPOSED_INSURED_ Social_ Sex_Height_Weight_State_ Birthdate_ Age_Requested_ Mode
_ Security_ _ _ _ of_ _ _ Insurance_ Premium
First,_Middle,_Last____(Please_Print)_ Number_ _ _ _ Birth_Mo__Day__Yr_ _ Amount_ _

2.__Occupation____________________________________ ____3._Residence_Address_(No._&_St.,_City,_State,_Zip_Code)
_ Are_you_actively_employed?_ q_Yes_ q_No_ ______________________________________________________
_ Place_of_Employment_____________________________ ______________________________________________________

4._ Plan_of_insurance_ q Single_ q 7-Pay_ Graded Death_ q Annuity   
_ _ _____Premium_ q 10-Pay_ Benefit
_ INCREASING FACE q 3-Pay_ _ q 3-Pay_ q 7-Pay_
_ Limited Pay Policy_ q 5-Pay_ _ q 5-Pay_ q 10-Pay_ _____years__

5._Premium_Period_Selected_ q Annually_ q Quarterly_ q Bank_Deduction_ 6._Amount_tendered_for_first_premium
_ q Semi-Annually_ q Monthly_Direct_ ______$_______________________

THE FOLLOWING HEALTH QUESTIONS NEED NOT BE ANSWERED IF APPLYING FOR AN ANNUITY
8._ In_the_past_ten_(10)_years,_has_the_proposed_insured:_ Yes_ No
_ a.__ been_hospitalized,_home_confined_or_in_a_nursing_facility?_If_yes,_please_explain._ q q

 b._ ever_had_any_symptoms_of_or_been_afflicted_with_diabetes,_cancer,_or_any_disorder_of_the_blood,_ q q_
_ _ heart,_kidney,_lung,_brain_or_circulatory_system?_If_yes,_explain.
_ c._ ever_had_symptoms_of_or_been_afflicted_with_any_serious_illness_or_injury_not_mentioned_above?_ q q_
_ d.__ ever_been_declined,_postponed_or_offered_a_policy_other_than_as_applied_for?_ q q_
_ e._ used_intravenous_drugs,_cocaine,_barbiturates,_hallucinogens,_sought_advice_or_treatment_for_alcohol_or_drug_use?_ q q_
_ _ __________________________________________________________________________________________________
_ _ __________________________________________________________________________________________________
_ f._ ever_had_or_been_told_you_had_Acquired_Immune_Deficiency_Syndrome_(AIDS),_Aids-related__ q q_
_ _ Complex_(ARC)_or_had_a_positive_test_for_antibodies_to_AIDS?
_ _ __________________________________________________________________________________________________ _
9._ Will_the_insurance_replace_any_existing_insurance?_ q q_
10._Name_and_address_of_usual_medical_advisor?_ _______________________________________________________________
_ Date_and_reason_of_last_visit?_ ____________________________________________________________________________
_ List_current_medication_prescriptions________________________________________________________________________
_ _ ___________________________________________________________________________________________________ _
_ _ ___________________________________________________________________________________________________
_ _ ___________________________________________________________________________________________________ _
If_any_question_above_is_answered_“Yes”,_give_full_details_as_to_dates,_names_of_physicians_and_hospitals,_illness_or_injury_and_re-
sults_in_the_space_provided_below._Use_back_of_application,_if_necessary.
_______________________________________________________________________________________________________ _
_______________________________________________________________________________________________________ _
_______________________________________________________________________________________________________ _
_______________________________________________________________________________________________________ _
_______________________________________________________________________________________________________ _
_______________________________________________________________________________________________________ _
I_DECLARE_that_all_answers_to_the_questions_above_and_the_appropriate_details_are_complete,_true_and_accurately_recorded._
I_understand_and_agree_that_no_one_has_authority_to_permit_me_to_withhold_information_or_to_answer_any_question_falsely_and_
that_any_policy_which_may_be_issued_by_the_Company_on_this_Application_shall_be_accepted_subject_to_its_terms._I_expressly_
authorize_any_physician,_hospital_or_the_Medical_Information_Bureau_(MIB),_or_consumer_reporting_agency_to_disclose_any_
information_acquired_by_examination_or_treatment_of_me_or_any_member_of_my_family._A_copy_of_this_authorization_shall_be_as_
valid_as_the_original._I_expressly_waive_all_statutory_rights_governing_such_disclosure._I_understand_and_agree_that_no_insurance_
coverage_shall_be_effective_until_this_Application_is_approved_by_the_Company,_the_first_full_premium_is_paid,_and_the_policy_is_
delivered_during_the_continued_good_health_of_the_Proposed_Insured._I_acknowledge_receipt_of_(1)_“Notice_Of_Information_
Practices”_required_by_Public_Law_91-508_and_other_information_practices_statutes_and_(2)_MIB_Pre-Notice.
_______________________________________________________________________________________________________ _
(Notice:_Any_person_who_knowingly_presents_a_false_or_fraudulent_claim_for_payment_of_a_loss_or_benefit_or_knowingly_presents_
false_information_in_an_application_for_insurance_is_guilty_of_a_crime_and_may_be_subject_to_fines_and_confinement_in_prison).

Signed_at______________________________________ _State_of________,_this________day_of____________________20_______ _
_ _ _
__________________________________________________ _ _ ________________________________________________
Signature_of_Agent_ _ __Signature_of_Proposed_Insured_(if_age_16_or_over)

______________________________ _ _____________________ _ _ ________________________________________________
Owner_(Print_Name)_ _____Social_Security_Number_ _______Signature of Owner and Relationship (If other than Proposed Insured)
 
_______________________________________________________________________________________________________
Form_No._A-107__04/2012_ _ _ _ Owner’s_Address_(Street,_City,_State_&_Zip_Code)_
_______________________________________________________________________________________________________

7._BENEFICIARIES_(Print_full_name_and_relationship_to_Proposed_Insured)
_ Primary_ Full_Name_ Relationship_ Contingent_ Full_Name_ Relationship
_ Beneficiary_ _ To_Insured_ Beneficiary_ _ To_Insured_
__ ______________________________________________________________________________________________________
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Dallas 
 Glenn A. Tobleman, F.S.A., F.C.A.S. 
 S. Scott Gibson, F.S.A. 
 Cabe W. Chadick, F.S.A. 
 Michael A. Mayberry, F.S.A. 
 Steven D. Bryson, F.S.A. 
 Gregory S. Wilson, F.C.A.S. 
 David M. Dillon, F.S.A. 
 Bonnie S. Albritton, F.S.A.       
 Brian D. Rankin, F.S.A. 
 Sarah A. Hoover, F.S.A.     
 Wesley R. Campbell, F.S.A.     
 Jacqueline B. Lee, F.S.A.      
 Robert E. Gove, A.S.A.          
 J. Finn Knox-Seith, A.S.A.      
 Robert B. Thomas, Jr., F.S.A., C.F.A. (Of Counsel) 

 
 Mailing Address:  Post Office Box 851857 • Richardson, Texas  75085-1857 

2929 N Central Expressway, Suite 200 • Richardson, TX  75080 • 972-850-0850 • FAX: 972-850-0851 

 
 Kansas City 
 Gary L. Rose, F.S.A. 
 Terry M. Long, F.S.A. 
 David L. Batchelder, A.S.A. 
 Leon L. Langlitz, F.S.A. 
 Gary R. McElwain, FLMI 
 Christopher H. Davis, F.S.A. 
 Thomas L. Handley, F.S.A. 
 Anthony G. Proulx, F.S.A. 
 Karen E. Elsom, F.S.A. 
 Jill J. Humes, F.S.A. 
 
 London / Kansas City 
 Roger K. Annin, F.S.A. 
Timothy A. DeMars, F.S.A. 
 Scott E. Morrow, F.S.A. 

 

May 1, 2012 
 

Arkansas Department of Insurance 
 
RE: American Home Life Insurance Company     NAIC # 83860 

209-1-12 (REV 04/12)  Revised Schedule Pages 
208-2-10 (REV 04/12)  Revised Schedule Pages 
A-107 04/2012   Application 

 
Dear Sir or Madam: 
 
This filing is being submitted on behalf of American Home Life Insurance Company.  The above referenced 
forms are submitted for your review and approval.  These forms are new and are not intended to replace any 
previously approved forms.   
 
Form 209-1-12 (REV 04/12) are revised schedule pages to be used with Policy Form 209-1-12, approved by your 
office on January 3, 2012, SERFF Tracking number EWLE 127898298.  There are 4 sets of schedule pages (page 
3 and 4) – one set for a 3 year premium payment period, one set for a 5 year premium payment period, one set for 
a 7 year premium payment period and one set for a 10 year premium payment period.  The 4 sets of schedules are 
being submitted via SERFF under separate documents. 
 
Form 208-2-10 (REV 04/12) are revised schedule pages to be used with Policy Form 208-2-10, approved by your 
office on June 22, 2010, SERFF Tracking number TAPK 126685413.  There are 5 sets of schedule pages (page 3 
and 4) – one set for a single premium, one set for a 3 year premium payment period, one set for a 5 year premium 
payment period, one set for a 7 year premium payment period and one set for a 10 year premium payment period.  
The 5 sets of schedules are being submitted via SERFF under separate documents. 
 
Form ARK-NOT, the required complaint notice approved by your office on June 22, 2010 will be attached to the 
referenced approved policies with these revised schedule pages when approved. 
 
Form A-107 04/2012 is an application to be used with the following forms previously approved by your office as 
indicated below: 
Form Number Form Description Approval Date 
208-2-10 Increasing Death Benefit Life Policy June 22, 2010 
209-1-12 Graded Benefit Life Policy January 3, 2012 
FA 100-3-08 Annuity April 9, 2008 
 
Should you have any questions or need additional information, please do not hesitate to call me at (972) 398-
3733. 
 
Sincerely, 

 
Suzanne Heasley, FLMI, CLU 
Legal Assistant and Compliance Specialist 
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